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SECTI0N 1 GENERAL HANUFACTURER, IHPoRTER, AI,ID PRoCESSoR INFoRI'IATION

PART A GENEML REPORTING INFORI-{ATION

1.01 This Comprehensive Assessment Information RuIe (CAIR)

completed in response to the fe{et"f Regis_ter Notice
CBI

t-l El. If a Chemical Abstracts Service Number (CAS No.)

Reporting Form has been

of..... t llL I trlTl I-8-lE-l
mo. day Year

is provided in the Federal

provided in the Federal Register, Iist
,ixture name, orTfilftEe trade name of

t-r_r:1_ II r-r:l:l-r_l

Register, list the cAS No. ........ r..,..... +.. tz-l 6lT l7]f ]-l-lElTl-t5 I

b. If a chemical substance CAS No. is not
either (i) the ehemical name' (ii) the
the chemical substance as provided in

Name of category as listed in the rule ........,

CAS No. of chgmical substance . o.......... r e...

Name of chemical substance ..... r.. r... .. r '.

the Federal Reg:ister.

(f) Chenical nane as listed in the rule."... Benzene 1,3 Diisocyanatomethyl
@anate

(ii) Name of mixture as listed in the rule ... -

(iii) Trade name as listed in the rule .... o r.. r

C. If a chemical eategory is provided in the Federal Rggister' report the name of
the eategory as liited in tte ruler the chffifeafs[Mnce CAs No. you are
reportin[ on vhich falIs under the listed category, and the chemical name of the
substance you are reporting on r+hich fa1ls under the listed category.

1.02

CB.I

I-I

Identify your reporting status under CAIR by eircling the appropriate response(s).

llanufacturer ............. I

XlP manufacturer reporting for eustoner vho is a processor

X/P processor reporting for customer vho ls a Processor ..'....... 5

l-l Hark (X) this box if you attach a continuation sheet.



I .03

CBI

r-l

Does the substance you are reporting on have an nxlpr designation assoclated vlth lt
ln the above-Ilsted Federal Register Notlce?

IXIGO

l*l Go

to question 1.04

to question 1.05

L.04

qBI

t-l

€[. Do you manufacturer import, or process the listed
under a trade name(s) different than that listed
Circ1e the appropriate resPonse-

Check the appropriate box belov:

t-*] You have chosen to notifY Your customers of their reporting obllgations

substance and
in the Federal

distribute it
Register Notice?

.1r
b.

Provide the trade name(s) e...

t_.-l You have chosen to

t-l You have submitted
date of the rule in
repor t ing.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under vhich you are

1.05

CBI

t-l

If you buy a trade name produet
reporting requirements by your

Trade name

are reporting because you were notified of your
name supplier, provide that trade name.

and
t rade

Lu ranate T80-Tvpe 1

Is the trade name product a mixture? Circle the appropriate resPonse.

1.06

CBI

t-l

Certification The person vho is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knovledge and belief, all information
entered on this form is complete and accu tt

J

-9tis Burge 
-,..,

NAME

Managre r , I ndus tri a I Re la ti ops 3 11 8e3 3000
TffiNE M.-TITLE

l-l Hark (X) this box if you attach a continuation sheet'



1.07 Exenptions Fron Reportlng -- If you have provlded EPA or another Federal ageney
vlth the required lnfornatlon on a CAIR Reportlng Forn for the llsted substance

CBI vlthin the past 3 years, and thls lnformatlon ls current, accurate' and conplete
I for the tine perlod specified in the rule, then slgn the certlficatlon belov. You

I-l are required to complete section 1 of this CAIR fonn and provlde any lnformatlon
nov required but not previousty subnitted' Provide a copy of any previous
submissions along vith your Section l submission.

"I hereby certify that, to the best of ruy knovledge and belief' all requlred
information vhich I have not included ln this CAIR Reporting Form has been subnltted
to EPA vithin the past 3 years and is current, accurate, and complete for the tlme
period specifled ln the rule,rl

N/A
NAHE

TITLE

1.08 cBI Certlfication -- If you have asserted any CBI clains in thls report you nust
certify that the follovlng statements truthfully and accurately apply to all of
those confidentiality claims vhich you have asserted.

CBI
_ nHy cornpany has taken measures to protect the confidentlallty of the inforrnatlon,
I I and it vill continue to take these measuresi the infornatlon ls not, and has not

been, reasonably ascertainable by other persons (other than government bodtes) by
using legitimate neans (other than discovery based on a shoving of special need ln
a Judicial or quasi-judicial proceeding) r'ithout my company's consenti the
lnformation is not publlcly available elsevhere; and disclosure of the infornation
vould cause substantial harn to my company's competltlve positlon.rl

N/A
NAHE SIGNATURE ffi

TITLE TELEPHONE NO.

SIGNATURE

TELEPHONE NO.

DATE SIGNED

ffi
SUBHISSION

I_l Hark (X) this box if you attach a continuation sheet.



PART B CORPOBATE DATA

1.09 Facility Identification

CBI

I-I
Nane tTIE-ITllrl-lslrlE-lrl-ElE-l-EI-lS-lElFITlT-l-NlE-l-lEld'-l RIFI. I

Address ta-t Gl[tjl-lN-lE'lN-]?lY'l-l-l =l-1. l-l-!-1-l-l-t-l-l-l-l
Street

tD-1EItrl-BI o ILITI-l-l-l-l-l-l;i l-l-l-l-l:l-l-l-l-l-l-l

t-MIf-t 1-Tl?-l-ztTlTI--t-t-t-t-tState zip

rlun & Bradstreet Number . . . ti)-tl-l-tf IZIII-ttl 5 17l-6 I

EpA rD Nurber .. tE-ITID-b-l 0 lllT]5 I-5'l 8 6 3

Emproyer rD Number .......lTItl=lTI-l I 16 l-1fi e

primary standard rndustrial Classlficatlon (src) code . t3-l7ll t[-]
other sIC Code .. ......1-l-l-l-l
Other slc Code .. .'. t-l-l-l-l

1.10 Company Headquarters Identification

CBI Name I

t-l Address

TIB I AIR l.' I s l-rl nlq flE IR I- Is f,ta n-lr I NI G I

lzlll5l=l7l-lTln tTlElc- IEIry lElH I-l R I-PIEI
Street

-h_lo ITIEI-I
pl-l-t-tll-t

I-I-I-IIll q I-l-l r-t-l_l_l_
Ci tY

Iu-lrl
State

ts I ltn]

r[. I E-to- rT I 4l I -- I - I - I - I - I
zip

Dun & Bradstreet Nunber ...tIl-rl-ts-lTl-91-ltl7l7F-l
Emproyer rD Nunber .... '..lTlTl=lT13-lT16-l-717 6

l:l Hark (X) this box if you attach a continuation sheet.



CBI.

t-l

1.11 Parent Company Identification N/A

rlr-r-r. r llt r-r-r-r 1-l-l:l-1-l-l-l-l

t_t_t
State

t-t-t-l

Name t_l_l
Address l-l

-t-l-1
-t-l-l_t_1_l_l_l . t_t-t- r-r-r-r-lll-l I-l-

Street
r:t-r-1

-t-t-l-l-l- I-l- r-r-1-l_ 1-I
Ci ty

_t_l_l_ r-r-r:l-l-l-l-I

_l_r--t-lll-1
zip

Dun & Bradstrggt Numbgr .... ', + r... r r r r.... I I r-t-r-t-]-t-l-lll-l

CBI

I-I

L.LZ Technical Contact

Name t r ]JI5IN lTlR I pl-lr l-lK Ir:lI-l-TlK l-l-l-l-l-t-l-l-l-l-l-l
ritle tslE lNIr IolRl-l EIN Iclr l NIE IE_lBl-l_l-l-l-l_l-1_ I-r-r-1
Address r4 l-trltrtl't-r[rE]:F1trlI]-l-l - I-l l-l:l-l-l -1ll-1-Street

l-r-1

ln lElI-l Rl plrlr r-l-l-l- -1-1-1-l-l-l-1-1-l-l-lI_l_l_I
Ci ty

I-l{-tI-I I?tE-tztf-lzl--t-l-l-l-l
State zlp

rerephone Number . If!Tl-31-lB=l9lJl-lflT-lll-dt

1.13 This reporting year is from ...,..,.,.., +......,. i tb]]71 [fI71
Ho. Year

ro tfl6-l
Ho.

rE-t8_:I
Year

l-l Mark (X) this box if you attach a continuation sheet.



1.14 Faciltty Acquired -- If you purchased thls facllity during the reporting year,
provide the folloving informatlon about the seller:

r-t-1-1-l-r-r-r-r_r_r_r_l_l_l_1_1_ rtlCBI

t-r
Name of Seller

Hailing Address

N,/A

Employer ID

Date of Sale

Contact Person t

Telephone Number

t-l-l-l-l-r-t-r-1

l-1-l-l-l-l-r-r-f-

IIII
_r_r_r_r_l_l_1_t_r_r_t_1_1_t

Street

r_r_r_t_l_t_1_r_t_t_1_t_1.*1
Ci ty

t-1ll r-r-1-r-1_r--r-r-r-r-r
S tate Z:-p

t11INumber araataataaaaaaaa+alr _1_1_t_1_t
t-t-r r-t-l

Day Year
t-t-r

Mo.

-r:r-r-1-r-1-r-1 -1lr t_r_1_1_t_t_1
1-1-t-t-1.-

_1_l_1_1_r_1
t-1-t-t-r-1-l

L.L5 Facility SoId If you sold
folloving information about

this facility during the reporting year, provide the
the buyer:

CBI Name of Buyer t

l_t Hailing Address

_1_t.*l_t_l_t_l_ l-l-l-1-r-1-t 1-l-1_1_t-l-l_
t--l_l_ r-t-l- -r-r-1.r-r'r-r:1:t-t-r-r-t-t-

Street

r_t_1 I_t_1_r_
State

l_1

I-I

r _r--t-1-*l-1-1
zip

t-r-1_l-t-1-l-t-l-1- I-1_l-*l-r-r-r-r-r. t-l-1-1
Ci tyN/A

Employer

Date of

-t-t-contact Person t-l-l-l-l-]:l-1-l-l-1. I.l-l-l-l-l-l-l-lll
-r-l-

I

I

I ] Hark (X) this box if you attach a continuation sheet.



o

1.16

CBI

I-I

For each classification listed
rras manuf actured, imported, or

Classification

belov, state the quantity
processed at your facility

of the listed substance that
during the reporting year.

@

Hanufactured N/A

Imported N,/A

Processed (inctude quantity repackaged) .... .,. r..1........... 485 t248

0f that quantity manufactured or i

fn storage at the beginning of

For on-site use or processing

mported, report that quantity:

the reporting year .. .......... N/A

N,/A

For direct commercial distribution (including export) ..,...., i..., N/A

In storage at the end of the reporting year ..., +, r.,.. r ....... N,/A

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar ..... 32,841-

Processed as a reactant (chemical producer) N/A

Processed as a formulation component (mixture producer) N,/A

Processed as an article component (article producer) . r. ... r .., r, '.
Repackaged (including export) o...,.... r.. ..,. r.. r r r,.

In storage at the end of the reporting year

N/A

N/A

32,94L

I-l Hark (X) this box if you attach a continuation sheet.



tr rt tr
il'

PART C IDENTIFICATION OF HIXTIJRES

1,17 Hi xture I f
or a component
chemical. (If
each component

N/A

the listed substance on vhich you are
of a mlxture, provide the folloving
the mixture composition is variable,
chemieal for aII formulations. )

required to report is a mixture
information for each component
report an average percentage of

qql

I-I
Component

Name
Supplier

Name

Average ?(

Compos i t i on by lle i gh t
(specify precision,

E.E. , 45t + 0.5U)

To taI 100u

t-l Hark (x) this box if you attach a continuation sheet.
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2.04 State the quantlty of the listed substance that your facility manufactured' imported'
or processed duriig the 3 corPorate fiscal years precedlng the reporting year ln
descending order.

CBI

I-l Year ending I!-16-l fqlT-lHo. Iear

Quant i ty

Quant i ty

Quant i ty

manufactured N,/A Kg

impor ted N/A kg

kgprocessed 136,182

manufactured

r0-16-l r{t7t
Ho. Year

N/A kg

N,/A kg

Quant i ty

Quant i ty

Quan t i ty

impor ted

processed

Quantity manufactured

Quantity imported

Quantity processed ....... Lsz,+oi tg

277,058 kg

lo I=l t8 I B I
Ho. Year

N,/A kg

r{/A kg

2.05 Specify the
appropria te

CBI
N/AII

manner in vhich you manufactured the listed substance. Circle all
process types.

Continuous process

Semicontinuous process

Batch process

l-l Hark (X) this box if you attach a continuation sheet.



'o
2.06 Specify the manner in vhich you processed the listed substance. Circl-e all
CpI appropriate process types.

I-I
Continuous process

Semicontinuous process

Batch process

2.O7 State your facllity,s name-plate capaclty for manufacturlng or processlng the llsted
substance. (If you are a batch manufacturer or batch processor' do not ansver thls

cBI ques t ion. )

I-I N,/A kg/yrHanufacturing capaci ty

Processing capacity 892,685 kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
nanutactured, lmported, or processed at any tlne after your current corporate flscal
year, estlmate the increase or decrease based upon the reportlng year's productlon

CBI volume.

r:1 Hanufac turing Import ing Process i ng
Quantity (kg) Auql-lity.(kg) Quantity (kg)

Amount of increase N/A N,/A

Amount of decrease -N/A -_ . N/A

tr
2

3

t-] Hark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volune manufacturlng or processing process types lnvolvlng.the_
Ilsted substancer-specify the number of days you nanufactured or processed the listed
substance durlng the reporting year. Atso speclfy the average nunber of hours per
day each procesi type vas operated. (If only one or two operatlons are lnvolvedt
llst those. )

CBI

t-1

Process Type #1 (The process
quantity of

Hanufactured

type involving the largest
the listed substance. )

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

Average
Days/Year Hours/-Day

246

Process Type *2 (The process
quantity of

Hanufac tured

Processed

Processed

Processed

2l

Process Type #3 (The process
quantity of

Hanufactured

z.toR*f,E?I=,f;"'1r""iif,i.,rqH"ttEut"t?f,,Jr?r*na averase monthly inventory or the risted
substance that vas stored on-site during the reporting year in the form of a

CBI chemical.

l-l
Haximum daily inventory

Average monthly inventory

Resoonse not required for TDI

bulk

ks

kg

t ] Hark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts' or impurities present vith
the listed substance ln concentrations greater than O.l percent as it is nanufac-
tured, lmported, or processed. The source of byproducts, coproducts, or inpurities
means the source from vhich the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from rav material, reaction product'
e tc. ).II

Source of By-
Byproduct, Coneentration products, Co-
Coproduct (1() (speci fy t products ' or
or Impurity' ,, { ,precis.ion) Impuf i-!iesCAS No.

N,/A

Chemical Name

'U*" the foltoving codes

B = Byproduct
C = Coproduct
I = Impuri ty

to designate byproduct, coproduct, or impurity:

l_1 l.lark (X) this box if you attaeh a continuation sheet.
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2.12 Exlsting Product Types -- List all existing product types vhich you manufactured,
lnported, or processed uslng the listed substance during the reportlng year. List 

-thl quantity of ltsted substance you use for each product type as a percentage of the
total volune of listed substance used during the rePorting year. Also list the

CBI quantity of ltsted substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product tyPe. (Refer to

t-l the instructions for further explanation and an exarnple. )

d.

Type of End-Users2

100 Ifl0

a.

Product Typesl

b.
Y" of Quantity
Hanufactured,
Imported, or

Processed

C.

Y, of Ouantity
Used Captively

On-Si te

B

'Ur" the following codes to designate product types:

A = Solvent
B = Synthetie reactant
C = Catalyst/Initiator/AceeLerator/

Sensi tizer
D = Inhibi tor/Stabilizer /Scavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemicaL

and additives
P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/F1avor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Metal alloy and additives
1.I = Rheological modifier
X = Other (specify) Urethane Foam Seats

L
H

N

0

I
J
K

agent
= Surfactant/Emulsif ier
= Fl-ame retardant
= Coating/Binder/Adhesive and additives

'U=" the folloving codes

I = Industrial
CM = Commercial

to designate the type of end-users:

CS = Consumer
H = Other (specify)

I_l l.lark (X) this box if you attach a continuation sheet



2,13 Expected Product Types -- Identify aII product types vhich you expect to manufacture'
import, or process uslng the listed substance at any time after your current
corporate flscal year. For each use, specify the quantlty you expect to manufacture'
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

cBI used captively on-site as a percentage of the value listed under column b., and the
_ types of end-users for each product type. (Refer to the instructions for further
I_] explanation and an example. )

Product Typesl

b.

% of Quantity
Manufactured,
Imported, or
Processed

C.

7" of Quan t i ty
Used Captively

0n-Si te Type of End-Users2

a. d.

100 I00

'Ur" the folloving codes to designate product types:

A = Solvent L
B = Synthetic reactant H

C = Catalyst/Initiator/Accelerator/ N

Sensi tizer 0
D = Inhibi tor/StabiLizer /Scavenger/

Antioxidant P

Analytical reagent Q

Chela tor/Coagulan t / Seques t ran t R
Cleanser/Detergent/Degreaser S

Lubricant/Friction modifier/Antiwear T
agent U

Surfactant/Emulsifier V
Flame retardant LI

Coating/Binder/Adhesive and additives X

tu"u the following codes to

I = Industrial
CH = Commercial

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/fnk and addi tives
= Photographic/Reprographic chemical

and additives
= Electrodeposi tion/PIating chemicals
= FueI and fuel additives
= Explosive chemicals and additives
= Fragrance/Flavor chemicals
= Pollution control chemicals
= Functional fluids and additives
= Hetal alloy and additives
= Rheological modifier
= 0ther (specify) Urethane Foam Seats

Eru
F=
G=
H=

I=
J=
K=

designate the type of end-users r

CS = Consumer
H = 0ther (specify)

l_l Hark (X) this box if you attach a continuation sheet.

T7



2.t4 Final Product -- Complete
CBI manufactured, imported, or

substance other than as an

t-l
do

table for each type of final
your facility that contains

c.
Average "/"

Composition of
Listed Substance
in Final Product

28 .6

the folloving
processed at
impuri ty.

b.

produc t
the Iisted

d.

Type of
End-UsersProduct Typ-el

Final Productfs
Physical torm2

N,/A

tU"" the folloving codes to designate product types:

A = Solvent
B = Synthetic reaetant
C = Catalyst/Initiator/Accelerator/

Sensi t izer
D = Inhibitor/Stabilizer/Scavenger/

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser lDetergent/Degreaser
H = Lubricant/Friction modifier/Antiwear

agent
= Surfaetant/Emulsi f ier
= F1ame retardant
= Coating/Binder/Adhesive and additives

L = Iloldable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = PoIIution control chemicals
U = Funetional fluids and additives
V = Hetal alloy and additives
H = Rheological modifier
X = Other (specify) Urethane Iroam Seats

I
J
K

'Ur* the folloving codes to designate the final productrs physical form:

A = Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'Ur" the following codes to
Indus trial
Commercial

Crystalline solid
Granules
Other solid
GeI
0ther (specify)

designate the tYPe of end-users:

CS = Consumer
H = Other (specify)

F2=
F3=
F4=
G=
H=

I=
CH=

t-] Hark (X) this box if you attach a continuation sheet.
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2,L5
q.B.I

t-1

N/A

Circle all applicable modes of transportation used to deliver bulk shipments of the
listed substance to off-site customers.

1

2

3

4

5

6

2.16 Customer Use Estimate the quantity of
or prepared by your customers during the

CBI of end use listed (i-iv).

t-l
Category of End Use

i. Industrial Products

N/A
ii.

rv.

the listed substance used by your
reporting year for use under each

cus tomers
category

Chgmical or mixturg ....... r.... r '... r a r.... r.... r.. r

ArtiClg .. r.. + r r....... + + r... r.. r..... t.... r.

iii. Consumer Products

Chgmical or nixture ..... +.. r....... r..... +.... r.....

Articlg ..rr+....... .'r..

Commercial Products

Distribution (excluding gxport) .. r. r r.. r... r.... e.. r

Export .......... .. r. . r......

Quantity of substance consumed as reactant ,,. r..

Unknovn customer usgs . o..... r. r r.. r '. .. r... +.. r '

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

t_l Hark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR BAI{ I-IATERIAL IDEMIFICATION

PART A GENERAL DATA

3.01 Speeify the quantity
for each major source

CBI The average price is
subs tance.

t-I
Source of Supply

purchased and the average priee paid for the listed substance
of supply listed. Product trades are treated as purchases.

the market value of the product that vas traded for the listed

Quantity Average Price
(ks) (-$zt sl

N/AThe listed substance vas manufactured on-site.

The listed substance vas transferred from a
different company site

The listed substanee vas purchased directly from
a manufacturer or importer.

N,/A

452 407 r.gg

The listed substance was purchased from
distributor or repackager.

The listed substance was purchased from
producer.

N/A

N,/A

Clrcle all appllcable modes of transportatlon used to dellver the Ilsted substance to
your faclll ty.

Rail.car 2

Barge, Vessel 3

Pipeline 4

Plane . 5

Other (speclfy) . ......... 6

a

a mixture

3,02
CBI

I-I

I I Hark (X) this box if you attach a continuation sheet.
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3.03 a. Circte aII appllcable containers used to transport the listed substance to your
CBI faci }i ty.

t-l
Bags

BOXSS r . a a a . . . e . . a a r o . . r . a a a a + a o e e . . . r a a a . r . . r t . . . . o . . . t t a a . . . . a a a ' ' ' I t o I t t ' ' t '

Free standing tank cylinders ........ .... .. r. r... r '. '

1

2

3

4

5

E]

7

I
9

10

b. substance is transported in pressurized tank cylinders, tank rail
trucks, state the pressure of the tanks.

If the Iisted
carsr of tank

Tank cylinder

Tank rail car

Tank trucks

s

s

mmHg

mmHg

517.56 mmHg

l-l Hark (X) this box if you attach a continuation sheet.
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PART B RAII HATERIAL IN THE FORH OF A HIXTIJRE

3.04 If you obtaln the llsted substance in the form of a mixture, Iist the trade name(s)
of the mlxture, the name of lts supplier(s) or nanufac turer( s ) , an estlnate of the

CBI average percent composition by veight of the listed substance ln the mixture' and the
_ anount of mixture processed durlng the reporting year.
II

Lupranate T8O-Tvpe BASF Corp.

Average
Z Composition

by l,leight
(speql-f-y-. t Z pre.cision)

oo o r .1JJ.J -L
452 407

Trade Name
Supplier or
Manufacturer

Amount
Processed

( ke/yr )

l-l Hark (X) this box if you attach a continuation sheet.
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PART C RAIT HATERIAL VOLU}.IE

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,

t_I

a rav material during the
class II chemical, or polymer, and
subs tance.

"A Composition by
I*reight of Listed Sub-

stance in Raw Material
_(specify t Z precision)

99.92

Quantity Used
(ks/yr)

452 , 4A7Class I ehemical,

Class II chemical

Polymer

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Ins truc t ions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mlxtures by stating "NA -- mixture."

For questions 4.O6-4,L5, if you possess any hazard varning statement' label' HSDS' or other
notice that addresses the information requested' you may submit a copy or reasonable
facsimlle in lieu of ansverlng those questions vhich it addresses'

PART A PHYSICAL/CHEHICAL DATA SUHMARY

4.01 Specify the percent purity for the three maJorl technical grade(s) of the llsted
substance as lt is manufactured, imported, or processed, Heasure the purity of the

CBI substance in the flnal product form for manufacturlng actlvltles' at the tlme you

_ import the substance' or at the point you begin to process the substance.
II

Hanufac ture Impor t Process

t purity 99 .9 7" puri ty#1Technical grade

Technical grade

Technical grade

+2

#3

puri ty

puri ty

puri ty

puri ty

puri ty

puri ty

puri ty

1H.1o, 
= Greatest quantity of listed substance manufactured, imported or processed.

4.OZ Submit your most recently updated uaterial Safety Data Sheet (HSDS) for the llsted
substance, and for every formulation containing the listed substance. If you possess
an HSDS that you developed and an IISDS developed by a different source' submit your
version. Indicate vhether at least one IISDS has been submitted by circling the
appropriate response.

Yes... A
NO , . r . r + . . t . . . t + . . . ' ' '

Indicate vhether the MSDS vas developed by your company or by a different source.

Your company 1

Another source . A

t-l Hark (X) this box if you attach a continuation sheet
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4.03 Subnlt a copy or reasonable facsinile of any hazard information (other than an IISDS)

that is provided to your customers/users regarding the listed substance or any
fornulation containing the listed substance. Indicate vhether this information has
been subnitted by circling the appropriate response.

Yes ... IN,/A

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
llsted. Physical states for importing and processing activitles are determined at
the time you inport or begin to process the listed substance. Physical states for

CBI rnanufactuiing, storage, disposal and transport activities are deternined using the
final state of the product.

I-I
Physical State

SoIid Slurry Liquid Gas Gas

3

3

ul
IT-l

3

3

Act ivi ty

Manufacture

Impor t

Process

Store

Dispose

Transpor t

Hark (X) this box if you attach a continuation sheet.



4.05 Partlcle Slze -- If the tlsted substance exists in partlculate form during any
follorlng actlvitles' indicate for each appllcable physlcal state the slze and
percentage distrlbution of the listed substance by activity. Do not include
partlcles >10 microns ln diameter. lleasure the physical state and partlcle sizes
lmporting and processlng actlvities at the tine you lmport or begln to process the

CBI llsted substance. l{easure the physical state and particle slzes for nanufacturlng

= 
storage, disposal and transport activlties using the flnal state of the product.

tI
Physical
State Hanufacture Import Process Store Dispose Transport

of the
the

for

Dus t

Ponder

Fiber

Aerosol

<1 micron

1 to (5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

t to <5 microns

5 to <10 microns

_vA
N,/A

N/A

N,/A

N/A

N/e

N/A

N/A

N/A

N/A

N/A

N,/A

t-] Hark (X) this box if you attach a continuation sheet.



SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORHATION PRODUCTS
hli 11 he supplied hy raw materials

producer

5.01 Indicate the rate constants for the folloving transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .. .. (1/H cm) at

Reaction quantum yield, 6 at

Direct photolysis rate constant, knr Et

0xidation eonstants at 25oC:

For 'O, (singlet oxygen) , k^..

For R0, (peroxy radical), kox ..

Five-day biochemical oxygen demand, BOD'

Biotransformation rate constant :

For baeterial transformation in water, ko. . .

Specify culture ........,...
Hydrolysis rate constants:

For base-promotgd process, k, ....... o.....

For acid-promoted process, ko .. e... r..
For neutral process, k* ........ r...

Chemical reduction rate (specify conditions)

1/hr Iat i tude

b.

c.

d.

l/14 hr

LlH hr

ng/ L

L/hr

llH hr

L/14 hr

1/hr

6

f.

g. Other (such as spontaneous degradation)

t_l Hark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY

DATA SHEET

BASF Corporation Chemicals Division
100 thrrry Hlll Bord, Prrrippmy. lkw Jrncy 0r05if. ft0ll 3lE-3000

H{IS; H4 Fl Rl

BASF

PRODUCT NUMBER: 585621 LUPRAI{ATE* T8O-TYPC 1

NAME LUPRANATET T8O-THreTRADE I

CHEMICAL NAME: Toluene Dl tsocYanate

SYNONYMS: TDI; Tolylene Dllsocyanate FOHMULA CH I c 1H 3 {HCO} r

CHEMICAL FI\MILY: Aromatic rsocyanatas MOL WGT.; 174.18

Iiiiij..fjiilii::.,iiiii:iliii.iii:ii:ii::.:!1'#!r-i'''::'.:i'.:iiii:!i:i'!,ji{:lliiliiilljiili:':..j:;i.jit1#iD.trI$'iliil;lillut

coMPoNENT-l cAs No. 96 PEL/TLV SOURCE

LUPRAilATE* T8O-Type 1

Contai ns:

2,4 Toluene Oi isocYanate

2,8 Toluene Di isocYanate

SARA Title III Sect. 313: Llsted'
All conponents a!'e in TSCA inventory.

584-84-9

g1 -o8-7

100

80

20

Hot establ lshed

O.oO5 pFn; 0.02 PPm STEL
ACGIH, 0SlLA (Ftnat )

O.O2 ppm C OSHA (Trans)

O,OO5 ppm; O.02 PPm STEL
NI0SH recsrnendatlon

BOILING/I,iELTING POIHT e76O nm ffi: 484cF/ N/A pH: H/A

VAPOR PRESSURE mr Hg ezO C: O.O25 Vapor Denslty (Alr=l); 6.0

SPECIFIC GRAVITY OR BULK DEHSITY: 1.22 Fre€zing Polnt: 5t.8-53.EoF

S0LUBILITY IH I{ATER: tlater reacts

-------

APPEARATICE: Colorless I lqutd 0D0R: Pungent IHTEHSITY: Strong

rft+#iii,i#ii**1ffi*

FLA5H porgT (TEsr HETl,toD): 2?o"F TAG open cup I lworotrrloH TEI{P: >62ooF

FLAiliIABILITY LITIITS IH AIR (% BY VOL) LOHER: O.9T6 UPPER: 9.5t6

EXTINGUISHING
I{EDIUM

Use vater fog, foam or C02 extlngulshlng media.

SPECIAL
FIREFIGHTIHG
PROCEDURES

Pensonnel engaged
protected against
isocyanate vapors.

ln f tghting isocyanate f ires rrust be
nitrogen dioxide fumes as vell as

F t ref I ghters must uEeLleU -Eo4!-il ned

UNUSUAL FIRE
AI.ID EXPLOSION
HAZARDS

@andtu
Avoid uater contamination
areas; carton dioxide gas

rnout gear.
in closed containers on confined
i s generatecl.

*11i+1ffiffiiHMiEfi
Ffliiiii]rffiirf:,i;':.:-iii:.ii:.iii:.:.ii:.:.fir..iifififiriiil:ii:.r.iiil.r.i;lii
L.-" r]:.}:.iiir.:.:.ii:.!if:-:.iii:.1-:.ii:.lii!ii}riiii::1:;:liiiii:.]iiifii:+]:::::

-41t1;.if:.:':.a:.ii:.ii:.:.:.iiii]:.:.iif:ii:.i:.ii:-jtitlii::;:::.:;:;i::1:iiliiiifj:r:::

CHEMTREC 800-424-9300 201-316-3000

THIS NUMBER IS AVAILABLE DAYS, NIGHTS, WEEKENOS,IruD NOIIDNYS

opr02 12,'8; DAntr r nF



PRODUCT NUMBER: 58562 t

t
TOXTCOLOGTCAL TEST DATA HESULT

LUPRAI{ATEr T8O-T1PC 1

2,4 Toluene Dllsoclyanate Severe eye and sElT
lrrltant, sGnsltlzcr

Rat. OraI LDSO S.B E/kg.
llo,se, Inhalatlon LCSg tO ppoV4H

EFFECTS OF OVEREXPOSURE:
The prlmary routes of exposure to thls materlal aFE e)flE or skln contact, end
tnnaiation. Contact yith the ltq.rld tran cause skln and eye burns. TIle YaPors
aFe irrltating to tte eyes ancl resplratory trect. ovsrexPosuFE tray cause
pulnnnary eAeta. Pulnronary sensitizatlon can oceur in sonp trdtvidrals,
icarting io asttma-t1rye spainrs of tlre bronchial tubss ancl cllff lculty breathlng.
Anyone-having a history of r"e$piratory lIIness, astltnatlc cordltlons, €YE

dairage. or tEl sensltlzatlon sl,oulcl avoid any txPosuFe to TDI. TDI uas
carcT;rogenic to rats and mlce in a HTP hloassay; houeYer, lt ves not
carcinofenic ts Fats ln a Iifetlap inhalatlon stydy. TDI ls llsted ln the
HationaT Toxlcology Program (HTP) Fourth Annual Report on Carclnogens, and tlre
Internatlonal Agetly foF Research (IARC) concluded that ttrere is suffictent
evidence that TDI is carclnogenic ln aninals.
Existing nredical condltlons iggravated by exposure to thls materlal:

Pulrnonary dl sot*ders.

FIRST AID PROCEDURES:

Exlsting redical condltions aggravated by exPosure to thls materlal I

Pulmonary dtsonders-

Eyes-Irmedlately Uash eyes uith runnlng uater for 15 mlrurtes.
Get irnpdiate medical attantion.

Skin-t{ash affected areas uith nater utrlle removlng contaminated
clothlng. Get ifirediate npdical attentlon. Launder
contaminated clothing before t'teuse

Ingestion-If suallowed, D0 hET IHDUCE VOI*IITING. Oilute vlth uater
or milk and get lnmedlate redlcal attentlon. Never glve f luids-or
lnduce vomiting lf ttre victim is unconscious or having convul.sions.

Inhalation-tlove to f resh air. Aid ln breathing, lf necessary, ard Eet
llrrpdl ate medical attentlon,

STABILlTY:
CONDITIONS TO

Stable.
AVOID: Avoid tenperatuFes >4OoC for extended Periods of ttme.

CHEMICAL INCOMPATIBILITy: l{ater, baslc conpounds, alcohols, eclds, ffilnes.

HAZARDOUS DECOMPO$TION PRODUCTS: TDI YaPors, HOx, CO and HCt{.

HAZARDOUS POLYMERIZATION:

COND]TIONS TO AVOID:
otrcur. Avoitl
ottrer products that

contaminatlon vlth [Eisture
Feact Ulth Isocyanates.

tay
ard

OXIDIZER: NoGORHOSIVE TO METAL: Ho

for transfer operations or escaPe.
P.E.L. is exceeded, otr in

RESPIRATORY PHOTECTTON:-NfCISH/t{5tt[ ippioved respl ratory equlpnent
Self -contained breathlng apparatus' lf the
confined aPeas or if a leak occurs.

EyE pROTECTION: llear f itted goggles or lace shield and safety glasses.

PROTECTIVE CLOTHING:
mrst tse cleaned

covenal 1s, boots
Haruthat for ]read

Rubber gloves
after each use.

and r+rbber
protectlon.

apron uhich

P VaPOTS anle generateg'

be scrubbed throughOTHER: ilaintain nork aFiea below
carbon f ilters or otirer

P.E.L. Vented vaPors should
simt IarlY effectivc meclias'



t
PRODUCT NUMBER:

WHILE BASF CORPORATION BELIEVES THE DATA SET FORTH HEREIN ARE ACCURATE
AS OF THE DATE HEREOF, BASF CORPORATION MAKES NO UAREANTY TdITH RESPECT
THERETO AND EXPRESSLY DISCLAIMS ALL LIABILITY FOR RELIANCE THEREON.
SUCH DATA ARE OFFERED SOLELY FOR YOUR CONSIDERATION,INVESTIGATION,
AND VERIFICATION.

58562r LUPRAT.IATE* TBO-

iiirii';iiiiiiiii,i:i,i+:lliiilili;','i;i.,j,Sl

ENVIRONMENTAL TOXICITY DATA
Aqr,ratic toxlclty retlng: TLm 96: 1O ppm - I FPD.

SPILL AND LEAK PROCEDURES:
LUPRAHATE* T80 ls a RCRA-regulatctl ptocrrct. Hear protectlve clothJngl-
cvacuate all not lnvolved in the cleanup. For ninor spills, atssolt wlth
absor.lrant and containerlze lnto op€n top Orr.rrns. Decontaminate splll aFea ulth
a mtxture of 9O* uaten, 8% concentrated arnpnla and 2% detergent.

HAZARDOUS SUBSTANCE SUPEHFUND: Yes RO (lbs): loo

WASTE DISPOSAL METHOD:
Bispose of waste in a RGRA-perntttetl faclllty.
Incin€rate or landfill in a RCRA-permittetl fecllity.

HAZARDOUS WASTE 4OCFR261: YES HAZARDOUS WASTE NUMBER; u 223

CONTAINER DISPOSAL:
Contalners should be neutral lzcd r.rlth tlqJld decontaminant. EmPty contaf IEFS,
containing less than lrt of residue, rnay be landfllled. If containers ar,e not
errpty, thEy m.rst be dlsposed as a hazardous vaste ln a RCRA-Ilcensed faclllty.

D.o.T. pnopen SHIPPING NAME {49CFR172.101-102}

Toluene Dl isocYanate

HAZARDOUS SUBSTANCE
(49CFB CERCLA LIST}

Yes

REPORTABLE OUANTITY {RO} roo Ib
D.O.T. HAZARD CLASSIFICATION
PRIMARY

Poison B

IEFRitz.1or-toz)
SECONDARY

D.O.T. LABELS REOUIRED (49CFR 172.T O 1 - 1 02}

Poi son

D.O.T, PLACARDS
REOUIRED ICFR 172.504}

BULI( ONLY
Pol son-2O78

POISON CONSTITUENT
(4ecFR 172.203(Kl)
TDI

BILL OF LADING DESCRIPTION

Toluetre Dllsocyanate-Poison E-UN 2078 RQ l@ Ibs.
*t* Placargled: POISON ***

cc No. lso UN/NA CODE2o78

ARED:

DPI04 6jE7



.l

PRODUCT HUMBER: sas62 t LUPRATIIATE* T8O.

LUPRAI{ATE* TAO-T},PE 1

trANGER: POISOT{
llARl'IFUL IF IHHALED.
COHTACT HITH EYES AilD SKIH RESULTS I}T SERIOUS BURHS. I}+IALATIOH OF VAFORS

CAIJSES SEVERE IRRITATIOH TO LUT{GS. PULHOHARY EDEHA }IAY OCCUR. PULTONARY SENSI'
TIZATION CAI.I OCCUR IH SOTE INOIVIDIJALS, LEADIT{G TO ASTTilIA'WPE SPASHS OF THE

BR0HCHIAL TUBES AI{D DIFFTCULTY IN BREATHING. IHDTVIDIJALS TITH A HISTORY OF

RESPIRATORY ILLNESS, ASTI.IIIATIC CONDITIOHS, EYE DAHAGE OR TDI SEHSITIZATION
STOULD HOT BE EXPOSED TO THIS PROTIJCT.
IN AI{ HTP STUOY, TDI I{AS CARCIHOGEHIC TO RODET{TS GIVEH HIGH ORAL DOSES

AftIO IS IHCLUDED IH THE HTP At{ltlt AL REPORT 0H GARCIiOGENS. TDI tlAS tfrT
CARCIHOGEHIC TO RATS IH A THO-YEAR II+IALATION STUDY.

Use uith local exhaust. tlear an appFoved t-spirator ol. self-contalned
breathing apparatus, fittect goggtbi or face shield atrd safety glasses, rubber
gloves, Eovlialls, tsoots, apFot-and ottrer protective clothillg as necessary to
prevent contact.

FIRST AID:
Eyes-Irmetltately uash eyes utth Funnirlg water for 15 lttnttcs'

Get imnedlate medical attention.
Skln-tfash affected areas ulth yater while renpvlllg cont.mtnated

clothing. Get inmediate medlcal attcntlon. Launden
contamlnated clothing before Feuse.

Ingrestlon-If suallolred, D0 HoT INIlljCE V0iIITIHG. Dllute ulth nater
or mllk and get lnmediate rmdlcal attentlon. Hever glve f luids.or
lnduce vomitlng if the victlm ls unconsclous or havlng convul.slons.

Inhalation-Hove to Iresh alr. Aid ln bneathinE, lf lleeessaFy, and get
I nmediete medical attentlon.

HAI.IDLIHG At{D STORAGE: Keep contalneFs closed and stot- ln a vall'YEtltllated
place. Outage of trontalneF strould be f llled ulth dry ltrcrt gas at atnnspherlc
iressune to ivotd reactlon wlth nplsture. Contaminatlon by moisture or baslc
tonpounas can cause dangerous prlEssure bulltlup ln closed container. Store
Sto're above EO F to prevent fFeezlng and isoner separation. If solldlfled,
do not exceed gS F urhite thauring to prevent discoloratlon. Hix before uslng.

Iil CASE 0F SPILLS 0R LEAKS: Haterial is a RcRA-regulated product. SPllIs
strould be contalned, absorbed and placed ln suitable contalneFs for dlsposal
ln a RGRA-Iicensed facllltY'
IN CASE OF FIREI Use vater fog, foam or Ctl2 extlnguishing media.
Fir.ef ighter.s should be equipped vlth self -contalned breathlng apparatus and
turnoul gear for pnotection against TDI YaPors atrd toxtc decolpositlon
products.

El,lPTY COHTAIHERS: Alt labeled precautions nust be observed r*hen handllng,
storlqg and transporting ermty contatreFs dte to prrccluct t-sidues. Do not '
Feuse ttrts contalner unless lt is professionally cleaned and recondltionecl.

DISPSSAL: SpitieO matenlal , urrrsed contents and ErPty containers nust Ee
disposed of in accordance uith local, state and federal regulatlons. Refen
to bur Haterial Safety Data Street for specif tc disposal lnstructions.

IH CASE OF CHEI,IICAL EMERGENCY: Call CHEMTREC clay er nlght for asslstance and
lnfonnation corrcernlng splIled material , f ire, Gxposure and other chemleal
acc I dents 8OO-424-93OO

ATTENTIONI Thls product ls sold solely for use by lndustrlal lnstltutions.
Refer to our Teehnical Bulletin and Haterlal Safety Data Sheet regarding
safety, usage, appl ications, hazards, procedures and dlsposal of this product.
Consutt your supervisor fon aclditional inforrnation.

FOR INDUSTRY USE ONLY.
CAS I{o. : 584-84-9; 91-O8-?.
Proper Shipping Name: Toluene Di isocyanate, Poison B - UN 2078 RQ

tlacle in USA.
Polymens
o488

\- oPro5 8/87 PAGE 4 OF 4



'it

pART B pARTrrroN coEFFrcrEMs I{iII be supplied by raw materiars producer

5.02 a. Specify the half-ltfe of the listed substance in the folloving medla.

Media tlal f -1i f e ( spec i fy uni ts )

Groundr+ater

Atmosphere

Surface vater

Soil

b. Identify the llsted substance's knor*rn transformation products that have a half-
Ilfe greater than 24 hours.

CAS No. NaEg
Hal f-1i fe

(specify units) Hedia

ln

IN

1n

ln

5.03 Specify the octanol-vater partition coefficient, Ko*

Hethod of calculation or determination ,,...

at 25oC

5,04 Specify the soil-lrater partition coef ficient, Kd ,.,....

Soil typg .,. r,... r r +.. ..,. . ....

at 25oC

5.05 Specify the organic carbon-vater partition
coefficient, Ko. at 25oC

5.06 Specify the Henry's Lav Constant, H r r r r r.. o...... r....

36

atm-m3 /mole

t-l Hark (X) this box if you attach a continuation sheet.



t

5.07 Ltst the bloconcentrat lon factor (BCF) of the listed substance, the specles for vhlch
It vas deternlned, and the type of test used ln derlvlng the BCtr.

Bioconcentration Factor Species Testl

WJ.1,1 be supplied by raw materials produc

tur* the folloving codes to designate the type of test:

F = Flovthrough
S = Static

I I Hark (X) this box if you attach a continuation sheet.
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6.04
ciI

t-l

For each market listed belov, state the quantity sold and the total sales value of
the listed substance sold or transferred in bulk during the reporting year.

Response not required for TDI

Harket
Quantity Sold or Tota1 Sales

Transferr-gIL. (Fg{)rr) Value ($/yr)

Retail sales

Di s t ri bu t ion l{holesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

0ther chemical manufaeturers
or processors

Exporters

Other (specify)

6.05 Substitutes -- Llst all knovn commercially feaslble substltutes that you knov exist
for the Ilsted substance and state the cost of each substitute. A comnerclally
feaslble substitute ls one vhlch ls econonlcally and technoLogically feaslble to use

CBI ln your current operation, and vhich results in a flnal product lrith comparable
perfornance in its end uses,

t_t
Substitute Cost ($/ks)
Unknown

t-l Hark (X) this box if you attach a continuation sheet.
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t

SECTION 7 I-{ANUFACTURING AND PROCESSING INFORHATION

General Ins truct lons 3

Por questlons 7.O4-7.06, provlde a separate response for each process block flov dlagram
provlded ln questlons 7.O!, 7.O2, and 7.03. Identify the process type fron vhich the
lnformatlon is extracted.

PART A UANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7,01 In accordanee lrith the instructions, provide a process block flov diagran shoving the
maJor (greatest volume) process type involving the listed substance.

CBI

l-l Process type ........ Automotive Polyurethane seat Manufacturing

tE Hark (X) this box if you attach a continuation sheet.
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AUTOMOTVE PALYURETFIAAJE SEAT tr6AM HANUTACTUR,ING.

B ULK.
STORA6E

PROCESSINC
EE}UIFT,IENT

7. D.l.
FROH
TENEER.

SEAT
FRAHES
LVENDOR)

PILYUE.EruA}lE
tr6AH

HANUFRC'

trOAH
SAIPPED TO
CUSTO T{ERS

SCRAP FOAH
REf{CLED
TVENDOE)

FOAH TR,

rJlll-f cLorl,
LETTHER OR

AND 5I{IPPED
custotlEgB

7.A I Slt'l PLE. trLOl,J D,ACEA 11



I
AUTOIy{OTIVE PALYURETI-IIINE SEAT FoAl"I J*fANUFACTURTNG

EEIURM
VfrI''
TANKER

VALVE

DRY AIR
5YsTEI1
l5P5r,

(t)
ll,ooocAl .

ABOVE Cnouuo
T. D.r,.TAN K
E trq.I,

FF{Orl
TD.',
7-ANKER IN. LIidE

]IIILLER

POLYOL
BULK
SICRAGE
TAN K

POLVO L
BULK
5TO RAG E.
TAI\IH-

FIL TER

EXHAUS
B" ROUIT
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1[,e?daL.

.IEST
.TNTION

740
HIE-F.?lX
SIAIIOAI

7AY

7,O I DITHILED trLOTJ DIA6RF}4..



Response not required for TDI

7.02 fn accordance vith the instructions, provlde a separate process block flov diagram
shovlng each of the three najor (greatest volume) process types lnvolvlng the llsted
substance.

9PI

t-l Proeess type ....

IE] Hark (X) this box if you attach a continuation sheet.
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AIJTOf,TOTIVE POLYURETI.{AilE SEAT FOAM JY'ANUFACTUR'NC"

F

ffiffi'
7,tz

RElUR}'
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TANKER

7-q
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VALVE

7,-*
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7. 7,
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*i
trIITER.

7,77

t,:
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7.03 In accordance clth the lnstructions, provide a process block flor diagram shoving all
process enisslon streans and earlsslon polnts that contaln the llsted substanee and
vhlch, lf conblned, vould total at least 90 percent of aII faclllty enlsslons lf not
treated before enisslon lnto the envlronment. If all such enisslons are released
fron one process type, provlde a process block florr dlagram using the lnstructions
for questlon 7.01. If all such ealsslons are released fron more than one process
type, provlde a process block flov dlagram shovlng eaeh process type as a separate
bIock.

c+r'

l-] Process type .r,.....

tEl Hark (x) this box if you attach a continuation sheet
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AUTOI.,TOTIVI P6LY UPETHFNE SEAT FOAM T4ANUFAC,TUB'N6"

EEIURT-'
YEI.Ir
TANKER

DF/ AIR
SYsrem
15 Ps. r,

,,,o#Lo,.
ABOVE Ceouuo'r D.l,

TAN K
5 F':9.1. tN- LINE

sAFETY
VALVE

T-D.l'
DAY TAI KK

VALVtr

7.2(-

,ry-LINE
POLYOL
BULK
S]DRACE
TAN K

HUl-OF'F
VALVE

POLVO L
BU LK
5TO RA6 E.
TAI{ H-

FII. TER

r'1, x lN6
I{EAD

WTITER
AHItrF
3Z GAL

IXING
I-IEAD
'Tf,
7.39

PRE-HIX
SIANOAI

7AY

7.03



7.04 Describe the typical equipment types for each unit operation ldentified in your
process block flow diagran(s). If a process block flov diagrarn ls provlded for more
than one process type, photocopy this question and cornplete lt separately for each
process type.

CBI

t-] Process type ..,,.... Automotive Polyurethane seat Foam Mfg-

Uni t
Opera t ion

ID
Number

7.6

7 .l
7 .'l ,7 .2 , 7 .L6 ,22

7.3r.4r.8r.13r.15,
.28, .31, -re

Typical
Equipment

Type

TDI Bulk Tank

F lex-Hos e

Screen Filter
.2L, Shut-off valve
.23

Operat ing
Temperature
Range (oC)

.27 c
?7-.c,

,,, .27' ?

27C

27C
27C

27C

27C

27C

Operat ing
Pressure

Range
(mm Hg)

258.8
.'ER.8

258.8

258. B

258.8

258.8

Vessel
Composi t ion
SA.285 PVOC. Ctraoe. cartronsEgeI - pnenr)J_Lc
Epoxy r_r_ ne d

Hijh__p-IeEsure
Flex-Hose ChemType

nER R staintE8+.ilFEE1 wire
25 I . I Chemici_l-Bg+1 Va1ve

7 .9

7 .10

7. 11

7 .L2

I ._L-4

7 .L7
7.18
7 .L9

7 .20
7.24, .34

7 .25 ,7 .26
7.35,7.36

7 .27 ,7 .37

7 .29 ,7 .39

_ Reci.r.c. Pump

fn-line Heater

In- line Chi ller

Safety Valve

Supply Pump

Pneumatic 3-way Valve
Check Va1ve

TDI Day Tank

Dav Tank Safetv- vaJ-ve r
Puromat I

KK Valve

Switch Valves

l,lixing Heads

Positive disnlace.rotarv qear DumD
5 4GPI{--

(3) 4.5 KIt In-line
I-TSE[, T

( 1 ) 5-Ton chi lled
wats€#.LlFB€l-

R"BIE6=r$5ltii 
=" .

27

27

27

27

27

C

C

C

C

C

^ Positive Displaceme.1trO O
, f.JU ' u Rotary +ea.t=+mp20GPM

258.8 3", 3-way valve
258.8 Ball type Check Valve
2 s B . B Fft.r;S ti 

"t h8Ela lined
258.8 Stee1 Tank
25I.B High pr?ssure meteri

and mixing machines
258.8 Low DressureRecl-rcufat$g1ves
258.8 Low pressure

switching valves
258.8 Robotic NtYtZ, Axis

carrie r .

27C

27C

27C

l$l Hark (x) this box if you attach a continuation sheet.



7.05 Describe each process stream identified
process block flov diagram is provlded
question and eomplete it separately for

in your process block flov diagram(s). If a
for more than one proeess type, Photocopy thls
each process type.

CBI

t-l Process type ........ Automotive Polyure thane Foam lilanuf ac turing

Process
Stream

ID
Code

7A

7B

7C

7D

7E

7F

/tr

Process Stream
,Descript ion

TDI from tanker to filter

n,rom filtgq to Va-l=]re

From !,F.Ive to va 1ve

Frg-m va lve tq,, tank

Return vent line
Safety valve to atmosphere

Drv air line
BuIk tank to filter

Physica.l Statel

OL

St ream
Flo.v (kg/yr)

4 B 5 ,248

N,/A

or,

oL-
GC

GC

-.. GC

OL

tt

r'()T,

tt

,l

. N,/A

4ys, 24#7H

tU** the follorr,ing codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid (specify phasesl €.g.1 gOH vater' tOU toluene)

t$l tlark (X) this box if you attach a continuation sheet.



7.05 con
a

t.

Process
S tream

1D
Code

Process S tream
Description Physical Statel

S tream
Flow (kg/yr )

485 t24g
II

ll

il

7T

7J

7K

7L

7M

7N

70

7P

7Q

7R

7S

'lT

7V

7V

7W

7x

7Y

7Z

7AA

7AB

7AC

7AD

7AE

7AF

7AG

7AH

7Ar

7AJ

7AK

7AL

7AIil

7AN

7AO

7AP

From filter to valve
From valve to ptxnp

From pump to heater
From heater to chiller
From chiller to bulk tank
From bulk tank to valve
From valve to pump

From prrrnp to S/O valve
From S/O valve to filter
From filter to 3-way valve
From 3-way valve to che"$ulve
From check valve to day tank
From day tank to safety valve
From day tank to S/O valve
From S/O valve to filter
From fi lter to S/O valve
From S/O valve to Puromat I
From Puromat I to KK-valve
From KK-vaIve to KK-valve
From KK-va1ve to switch valve
From swi tch va lve to Sr/Ova lve
From S/O valve to mix head

From day tank to S/O valve
From S/O valve to fi lter
From filter to S/O valve
From S/O valve to Puromat I
From Puromat II to KK-valve
From KK-valve to KK-valve
From KK-valve to sr,nri tch valve
From switch valve to =h"*.?$5
From shut off valve tp ta

ml-x nead I-L
From KK-vaIve to test station OL

From KK-valve to test station OL

From temp. control to day tankOl

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

OL

n

il

ll

ll

U

!t

ll

il

ll

It

lt

ll

il

ll

It

n

il

tt

It

lt

ll

tl

ll



l I o

7.06 Characterize each process stream identified in your process block flor dlagram(s).
If a process block flov diagram is provided for more than orie process type, photocopy
thls questlon and complete it separately for each process type. (Refer to the

CBI lnstructions for further explanation and an exarnple. )

t-] Process tyPe........ Automotive Polvurethane Seat Foam Manrlfe.frr1.ing

a.

Proeess
S t ream

b. c, d. e.

Es t imatedConcen- Other
tr;iions''3 Expected Concentrations

ID Code Knovn Compoundsl (Z or ppm) Compounds (Z or pprn)

7A thru 7AP TDI 100U (E) N,/A 28-.6.? ..

7BA Freon ; N,/A N,/A ._ 2. qf i

7AR Ti n S i,Ii cone N/A N/A . 

-., 

B f- 4

7AI{ thru 7AX P o Ivo I N,/A N/A 64.48

7AQ wa ter-Ami ne_ N/A_ N,/A 3 . I I 4

7.06 continued belov

I I Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'Fot each additive paekage introduced into a process streamy specify the compounds
that are present in each additive package, and the coneentration of each eomponent.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package. )

Addi t ive
Package Number

L

Components of
Additive Paekase

Concentrations
(fr or ppm)

Freon 2 .4L"6 (A)

'u"*

G=E=

'u=*

Q=

Tin Si licone . 81A (A)

Water Amine 3.68e" (A)

PoIyol (E-707) 64.499. (A)

the folloving codes to designate hov the concentration uas determined:

Analytical result
Engineering j udgemen t /ealculat ion

the folloving codes to designate how the concentration vas measured:

Volume
Lreight

t_l Hark (X) this box if you attach a continuation sheet.
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r ! o

PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 In aceordance vlth the lnstructions, provide a resldual treatment block floc dlagram
nhich descrlbes the treatment process used for reslduals identified ln questlon 7.01.

CBI

l_l Process type . . .. r ... .

rr/A

l-l t{ark (X) this box if you attach a continuation sheet.
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PART B RE$IDUAL GENERATION AND CHARACTERIZATION

8.05 Characterlze each process stream ldentified in your resldual treatment block flov
dlagram(s). If a iesidual treat[ent block flov diagram ls provlded for more than one
proiess-typer photocopy thts question and co plete lt separately for each. process
iyp.. (Rlier to the iirstructions for further exPlanatlon and an exarnple. )CBI

I- I Process type ........ e

t[. b. c.

Stream Type of
ID Hazardous

Code l{as ter

Physical
State
of

Residual2

OL

Knovn
Compouqis3

TDI

Concentra- 0ther
tion$ {Y" -or Expected
ppr)n'''u Co.mpounds

g.

Es t imated
Concen-

trat ions
(Z or ppm)

10 0 e",7.30 C'R r00% N/A

Automotive nufactu

7 . 40 C.4 R. OL TDI 100% N/A 100%

8,05 continued belov

l-l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'U=" the folloving codes to designate the type of hazardous vaste:

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U=" the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid (specify phasesr €.8. r 90% vater, tOZ toluene)

8.05 continued below

l-l Hark (X) this box if you attach a continuation sheet.



8.05 (continued)

3For each additlve package introduced into a process streamr speclfy the compounds
that are present in each additive package, and the concentration of each component.
Asslgn an additive package number to each addltive package and llst this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package. )

Addi t ive
Pa,ckage Number

L

Components of
Additive Package

Concentrations
(% or ppm)

Freon 2 .ALZ (A) (V)

Tin Si licone . 8 r% (A) (v)

I{ate r Amine 3.58% (A) (v)

polvol (E-707) 64.482 (A) (v)

nU=* the folloving codes to designate hov the concentration \,/as determined:

A = Analytieal result
E = Engineering judgement/calculation

8.05 continued belov

t_l Hark (X) this box if you attaeh a continuation sheet.
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8.05 (continued)

uU=. the following codes to designate hors the concentration vas measured:

V = Volume
H = I.Ieight

6speeify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and ]ist those codes in eolumn e.

Code

1

2

He thod
Detection Limit

(t uglI)

N,/A

N,/A

N/A

N/A

.Sr:a I e

Scale

Scale

Scale

t I l.lark (X) this box if you attach a continuation sheet.
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8.06 Characterlze each process stream identified in your resldual treatnent block flov
diagram(s). If a iesldual treatment block flon diagram is provided for more than one
proiess type, photocopy thts question and conplete it separately for each process
typ.. (Rlier io the iirstructions for further explanation and an example.)

CBI

t-l Process type e ,.......

[l. b'

Automotive Po-lyure thane Seat Foam I'lanuf acturing

C. d.

Residual
Quant i t ies
(ks{v')

55

€'

Management
of Residual (Z)

ffi
loq. N/A

f.
Costs for
0ff-Si te
Management

( per kg)

g'

Changes in
Hanagement

He thods

None

Stream IIas te Hanagement
ID Descrip!ion l'letho{

code codll code2

7.40 ITR

-7.30 r. r.TR 55 100 _NL None

'ur* the

'U*" the

codes provided in Exhibit
eodes provided in Exhibit

designate the

designate the

vaste descriptions
management methods

8-1 to
8-Z to

l-l Hark (X) this box if you attach a continuation sheet.
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Response not required for TDI

8.22 Describe the
(by capaeity)

CBI your process

t-l Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Moni tor

Residence Time
In Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment block flov diagram(s).

Incinerator Primary Secondary Primary Secglda.ry Primary Secondary

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS a a a a a a a a a + a a . . . a a r . . . r . . e r . r , a r . . r . r r . . a . a a a r a a a a a t . . t . r . . t t . a a a . t

No o r . + a . r r a . o . r . . . . r r r o . . . . . . r . l a . + a a a r a . . . . . . a 2

8.23 Complete
are used

CBI treatment

rlr

the folloving table for the three largest
on-site to burn the residuals identified
block flov diagram(s).

(by capacity)
in your process

incinerators that
bloek or residual

Types of
Emissions Data

Avai labIeIncinerator
Air Pollution

Control Devicel

N/A

N,/A _.. -.

- ,., N/A

Indicate if Office of Solid [Iaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs + a a + a a a + . r . . . . . . . . r . a . + . a a l a a a a a r . o r . . . . . . o . . a a a a a . . . . . . . 1

NO . . . a r r a a r r a a a t a a a a o a a a a a a a a . a a r a r a a r a . a r . a . r r r a a t a a r a a a a t a a a . . . a a a a a a a

'u"*
s=
E=
O=

the folloving codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipi tator
Other (specify)

t-l Hark (X) this box if you attach a continuation sheet.
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PART A EHPLOYHENT AND POTENTIAL EXPOSIJRE PROFILE

9.01

CBI

t-]

Hark (X) the appropriate column to indlcate vhether your conpany malntalns records on
the follovlng data elenents for hourly and salarled vorkers. Spectfy for each data
element the year in vhlch you began maintainlng records and the number of years the
records for that data element are naintalned, (Refer to the instructions for further
explanation and an example. )

Data are Haintained for: Year in Vhich Numher of
Years Records
Are HaintainedData Element

Date of hire

Age at hire

IJork history of individual
before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Ilork area industrial hygiene
monitoring data

Personal employee
data

Employee medical

Employee smoking

Accident history

Retirement date

Termination date

moni toring

his tory

his tory

Vital status of retirees

Cause of death data

I{orkers I{orkers

x

x

XX

x
xx

Y ,..

x

X

N/A

x

N,/A

N,/A V+
N/A N/A

Data Collection
Began

19 53

x 19 53

20

il

20

x

X 1985

I985

1953

N,/A

1953

r95l 
.

19 53

N/A

- N,/A

N/A

20_
ll

,. 20 -,_.

NIA

N/+

l-] Hark (X) this box if you attach a continuation sheet.
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9.02 In accordance vlth the instructions, complete the folloving table for each actlvlty
in vhich you engage.

CBI

I _I a. b. c. d. e.

Ac t ivi ty
Yearly Total Total

Process Category Quantity (kg) Ilorkers lJorker-Hours

Hanufacture of the Enclosed
Iisted substance

On-site use as
reactant

Controlled Release

0pen

Enclosed

Controlled Release 452,407_. 45 5J,000

0pen

On-site use as Enclosed
nonreaetant

Controlled Release

0pen

0n-site preparation Enclosed
of products

Controlled Release

0pen

t-l Hark (X) this box if you attach a continuation sheet.
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"l

9.03 Provide a deecrlptive job tltle for each labor category at your facility thet
encompasses vorkers vho may potentlally cone ln contact with or be exposed to the
Ilsted substance.

CBI

I_I
Labor Category Descriptive Job Title

A

B

C

D

E

F

G

H

I

J

S upervi sor

Foam Technician

Machine Repair

Electrician
Tool and Die Repair

Swe-eper .,_ _ -

Foam Assembler

Ensineers

Ill Hark (X) this box if you attach a eontinuation sheet.
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9.04 In accordance vlth
tndtcate associated

the lnstructions, provide your process
work areas.

bloek flov diagram(s) and

cpI

t-l Process type rr.'rrr

FIi x He ad
7.39t 7.29

L[o Id C le an ; Mold Release
!

Bulk
S torage

ure than

@
Mold Open
De-I{o Id

Test Sta.
7.40,7.30

I-l l{ark (X) thls box tf you attach a continuation sheet.

91



t I

9.05 Deseribe the various
may potentially come
additional areas not
7.02. Photocopy this

CBI

l-l Process type r...rr.

IJork Area ID

1

2

3

4

5

6

7

I
9

10

vork area(s) shovn in question 9.04 that encompass vorkers vho
in contact with or be exposed to the listed substance. Add any
shovn ln the process block flov diagram ln questlon 7.01 or
question and complete it separately for each process type.

Automotive Polyurethane Foam Manufacturing

D--escr.iqtion of llork Areas and l{ork_er. Activlties

l-n

Mix Head; ( SuperviFgrs , . Techpician. Engineers , t.ahe samplr
as a reFllt-oT calibr ^-.*,

ease and f Pcrrr /

pef,frrr;m auties . repai-r+
Test Station- (supervi'sor.s, Technician, Engineers

pal- r
Butk Storage-Pump Repair (machine repair, ffidintenance)

ir)

I-l Hark (X) this box if you attach a continuation sheet.
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9.05 Coarplete the follorlng table for each rork area ldentlfied ln questlon 9.05' and for
eael labor category at your facility thet Gnconpasses vorkers vho aay Potentlally
core ln contact vlth or bc cxposed to the llsted substance. Photocopy thls questlon

CBI ud couplete lt separatcly for cach process typ€ end York area.

t-l Process type ...'... Automotive Polvurethane seat Foam uanufacturing
I

Ilork area .... .,........... +.... r t.... r. ' r r t.. r.... r. 1&3

l,tode Physical Average tlumber of
Nunber of of Exposure State of Length of llays per

Labor Ilorkers (e.g., dlrect Listed . Enposurl lear
Category Exposed skln contaet) t Substance' Per Day' Bxposed

ArB 5 Inhalation, skin GU E 246

'U=. the following codes to designate the physlcal state of the listed substance at
the point of exposure:

GC -= Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous ltqutd

GU = Gas (uneondensible at ambient 0L = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phasesl €.9.p

S0 = Solid 908 vater, 10U toluene)

'U=* the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D s: Greater than 2 hours, but not
B = Greater than 15 ninutes, but not exceeding 4 hours

exceeding t hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding I hours

exceedingZ hours F=GreaterthanBhours

I-l llark (I() this box if you attach a continuation sheet.
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9.05 Conplete the follovtng table for each sork area ldentifled ln questlon 9.05, and for
each labor category ai your facillty that enconpasses vorkers vho aay potentlally-
cone in contact-slih or be cxposed to the llsted substance. Photocopy thls queatlon

CBI and cooplete lt scparately for each proccss type and vork arca.

I-l Process type ....... Automotive Polyurethane Seat Foam Yanufacturing
I

Ilork area ... '... r. r r.. r... r r. r r. r.. r. r r r r....... +. r.

llode
of Exposure

(e.9,, direct
skin contact) t

Average t{umber of
Length of DaYs Per
Exposurg Year
Per Day' Exposed

246

tU"" the folloving codes to designate the physical state of the listed substance at
the point of exposurel

SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid

(specify phasesl €*9.1
90ff vater, 10[ toluene]

'U"* the folloving codes to designate average length of exposure per day:

GC--= Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressurei
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding I hour
C = Greater than one hourr but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

- .- "r+rr.I nha fation

Humber of
Ilorkers
Expose{_.,

75

Physical
State of
Lis ted

Subs tancel
Labor

C?tegory

A,B,F,G, GU

I-] llark (X) this box if you attach a continuation sheet.
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9.06 Conplete the follovlng t.ble for each rork area ldentlfled ln question 9.05' and for
eacL labor category ai your fscillty thlt cnconpasses vorkers rho ray Potentlally-
cole ln contact-clth or be exposed to thG llsted substance. Photocopy thls questlon

ClI and couplete lt separately for each process type and vork area.

I-l Process type . . r, r r. Automotive Po lr7ure thane Seat Foam Manuf acturing
I

TOrk arga r . r . . . . . . .' r . r . . . . . r t l i . . . t . . . . . . r . . . + . + . . .

Hode
Number of of Exposure
Ilorkers (e.9., direct
.Expos.qd s.kin contact ) ,

15 Skin, Inhalation GU 246

rus" the folloving codes to designate the physical state of the listed substanee at
the point of exposure!

Physical
State of
Lis ted

Subs tancel

Average llumber of
Length of Days Per
Exposurg Year
Per Day' Exposed

Labor
CateEory

crDrErH

SY = Sludge or slurry
AL = Aqueous ltquid
0L = Organic liquid
It = Immiscible Liquid

(specify phases; €.g.1
902 vater, 10[ toluene]

'U=" the follouing codes to designate average length of exposure per dayl

GC,= Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressurel
includes fumes, vaporsr etc.)

S0 = Solid

A = 15 minutes or less
B = Greater than 15 Einutes, but not

exceeding I hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than ? hours, but not
exceeding 4 hours

E E Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

t-l llark (X) this box if you attaeh a continuation sheet.
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9.06 Conplete the folloulng table for each vork area ldentlfled ln questlon 9.05, and for
eacir labor category ai your facility that encolpasses vorkers rho aay potentlally
cole ln contact vlth or be cxposed to the llsted substancc. Photocopy .thls que3tlon

CBI and conplete lt separately for each process type and vork area.

t-l Process type . . ... .. Automotive Polyurethane Seat Foam !{anufacl-1'ri ng

llode Physlcal Average lluaber of
Nunber of of Exposure State of Length of Days per

Labor vorkers (e.g., dlrect Llsted . Exposurqr leer
Category Exposed skin contact) , Substance' Pcr Day' Exposcd

CrDrE L2 f_nhglation,Skin GU g-,. _ 151

ruse the follovlng codes to deslgnate the physical state of the llsted subst.nce at
the point of exposure:

GC.- Gas (condensible at anbient SI - S1udge or slurry
temperature and pressure) AL . Aqueous llquid

GU = Gas (uncondenslble at anblent 0L - Organic llquid
tenperature and pressure; IL - Iumlsclble ltqutd
lncludes funes, vapors, etc.) (speclfy phases, e.g.,

SO = Soltd 902 vater, 10t toluene)

. zUse the folloulng codes to deslgnate average length of exposure per day:

A = 15 nlnutes or less D = Greater than 2 hours, but not
B - GreateE than 15 rinutes, but not exceeding 4 hours

exceedlng I hour E - Greater than 4 hours, but not
C - Greater than one hour, but not exceeding I hours

exceedlng 2 hours P = Greater than 8 hours

t_l l{ark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented ln questlon 9.O6, lndlcate the 8-hour lhe
fletghted Average 1nrA1- exposure levelg ind the l5-alnute peat exposure levele.
Phoiocopy thts-quisttirn eird coeplete lt separately for each procest type end rorl
ar€4.

CBI

l-l Process type ....... 4g!949!iYe Pg1l"r"th""e S""t you* M"

' tlork area ...............r...rr.......r.......r. (1) (2)

8-hour T[t$ Exposure Level
Labor Cqt-ggory (ppm, mg/m', other-specify)

l5-llinute Pgak Exposure tr evel
(ppn, ng/n', gther-specify)

unknownArBrCrDrErFrGrH, 3.5 ppm

I*l Hark (X) this box if you attach a continuation sheet.
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9.O7 For each labor category represented ln questlon 9.O6, lndlcate the 8-bour ?lre
tlelghted Average (Tvt) exposure levels ind the l5-rlnute geal eqrosure lcvels.
Pholocopy thls-questlon end cooplete lt separately for cach procets type erd rcrt
area.

CBI

[-l Procees type ...... . Auto$otive Polyurethane Seat ESem ]!E!uEeSlUf.!
. 

llork area r........r....r.............r.r..r..... (3)

8-hour TII$ Exposure Level
La,[or Category lgpm, mg/m-, other-specify)

l5-llinute Pg:ak Bxposure l,evel
(ppu, ng./n'' othgr-specify)

*Area monitored by constant 10 min. ave./24 hrs. dayArBrCrDrErfrGrH mnnitorihg device' .

Reading-o PPB

*MDA Scientific Inc.
TDI Monitor Series 7100

lll Hark (x) this box if you attach a continuation sheet.
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PART B I{ORK PLACE MONITORING PROGRAH

9.08 If you monltor worker exposure to the listed substance, conplete the follovlnS table.

cB{

r-l Testing Number of Analyzed Nunber of
Uork Frequency Samples gho , In-House Years Records

Sample/Iest Area ID (per year) (per test) Sanples' (Y/N) llalntalned

Personal breathing ' :'''
zone-2L4CY30

ceneral vork area 1 _Q- tO'_ Y 30
(alr)

Illpe samples N/A N,/e N,/A N,/A N,/A N/A

Adheslve patches N/A N/A N/a N/A N/A N/A

Blood sanples N,/A N/A N,/A N /A N/A N/A

Urlne samples N/A N,/a N,/A N,/A N/A N /A

Respiratorysamples D I t **D N 30

Allergy tests N/A N/A N/A N,/A N/A

other (apeclfy) 
every

Monitor Foam Continuous 10 min. D y 30
ETE'

/ Qther (specify) Storage

J/A,_ ry/A N/A -, - . N/-A N/A - -. . N/A . _
0ther (specify)

tUs* the folloving codes to designate uho takes the monitoring samples:

A E Plant industrial hygienist
B E Insurance earrier
C q OSHA eonsultant
D E 0ther (specify) * Clayton gnvironmental

* *l{otor City Medical

I-l Hark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified
CBI analytical methodology used for

t-l Sample Type

in question 9.08, describe the type of sampling and
each type of sample.

Sau.rpling and Analytical Hethodology

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

t-l
pump and."Nitrq'1,
Reagent

A

Equipment Typel netest io-n-I,iFi t 
2

\'1SA personal sampling

moni toring for
equipment type

Hanufacturer

unknown

the Iisted substance,
used.

Averaging
Time . 

(.hr ) Mode1 Number

I 7100

t u=*

A=
B=
c=
D=
Use

ErU

F=
G=
H=
I=

'u="
A=
B=
tt

the folloving codes to designate personal air monitoring equipment typesl

Passive dosimeter
Detector tube
Charcoal filtration tube vith pump

the following codes to designate ambient air monitoring equipment types:

Stationary monitors located vithin r'rork area
Stationary monitors located vithin facility
Stationary monitors located at plant boundary
HobiIe monitoring equipment (specify)
0ther (specify)
the folloving codes to designate detection Iimit units:
ppm

Fibers/cubic centimeter (f/gc)
['{icrograms/cubic meter (U/m' )

l_l Hark (X) this box if you attach a continuation sheet.



9.11 If you conduct routine medical
the listed substance, specify

CBI

t-l

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Frequency
(veekly, monthly, yearly, etc. )Test Description

Pulmonarv Function

at tach continuationI-
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposure
to the tisted substance. Photocopy this questlon and conplete lt separately for each
process type and vork area.

CBI

l-] process type ... ,,,. Automotive Polyurethane Seat Foam !4anufactUring

Used Year Upgraded Year
Engineering Control.s (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust

General dilution

0ther ( speci fy)

Vesse1 emission controls N

Hechanical loading or
packaging equipment

Other (specify)

19 85 19 B6

N/A N,/A N/A vA

N,/A N,/A N/A N/A

N/A N,/A N/A

N/A _ N,/A N/A

N/A N/A N/A N/A

N

l-l Hark (X) this box if you attach a continuation sheet.
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9.13 Descrlbe all equipuent or process rodifications you have nade vithin the 3 years
prior to the reportlng year that have resulted ln a reductlon of vorker exposure to
the listed substance. For each equiplent or process uodlflcatlon descrlbed' state
the percentage reduction in exposure that resulted. Photocopy thls question and
complete it separately for each process type and vork area.

CBI

I. I Process type ........ Automotive Polvurethane Seat Foam Manufacturing

IJork area e r.'rr++.... .....r.o.... r..rrrr

Equipment or Process Hodification
Reduction in llorker

Exposure Per Year (7")

First production Iine installed 1985, second
predue t* on line * rts talled 19 16 i seeond l*ne
exhaust system increased hy 20% ..

I0-20%

l-l l{ark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Descrlbe the personal protectlve and safety equipment that your vorkers vear or use
ln each vork area in order to reduce or ellminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

CBI

l-l Process type .....,., Autc,flrotive polyurethane Seat Foam Manufacturing
Ilork area l, 2, 3

Equipment Typgs

Respi rators

llear or
Use

(Y/t{) 
.

N

Safety goggles/glasses y

Face shields

Coveralls

Bib aprons

Chemical-resistant gloves Y

Other (specify)

l-l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Descrlbe the personal protectlve and safety equlgaent that your sorkers reer or use
ln each sork area in order to reduce or ellminate their exposure to the listed
substance. Photocopy thls question and conplete it separately for each process type
and york area.

CBI

l-l process type .,..,... Automotive Polyurethane seat Foam Manufacturing

A.VOfk afea . . . . . r r . . . o . . . . . . . . . . . . . . r ' . . . l r . . r . . . . . . . . . r . . r + . . . . =

Eq.U i.pmen t ll'les
Respirators

Safe ty goggles/glasses

Face shields

Coveralls

Bib aprons '

l{ear or
Use

(Y/N)

Y

Y

Y

Y

Chemical-resistant gloves y

0ther (specify)

t_l Hark (X) this box if you attach a continuation sheet.
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9.15 If lrorkers use resplrators vhen vorklng vlth the llsted substance, speclfy for each
process type, the work areas vhere the resplrators are used, the type of
resplrators used, the average usage, vhether or not the resplrators vere flt
tested, and the type and frequency of the flt tests. Photocopy thls questlon and
complete it separately for each process type.

CBI

t-] Process type ,....,... Automotive Polyurethane Seat Foam Manufacturing

Fit Frequency of
Vork
Area

Respi rator
Type

Averagp Tested Type of - Fit Tests
usagE' (Y/N) rii rest2 (per year).

Bu Ik
E ifii" ge Supp-Iied air Pos tive B Y

pressure
OT

tUse the folloving codes to designate average usaget

A = Daily
B = I{eekly
C = Monthly
D=Onceayear
E = Other (specify)

'Ur" the foIIo',ring codes to designate the type of f it test:

QL = Qualitative
QT = quantitative

t-l Hark (X) this box if you attach a continuation sheet.
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PART E I{ORK PRACTICES

9.19 Descrlbe all of the vork practlces and admlnlstrative controls used to reduce or
ellnlnate vorker exposure to the listed substance (e.g., restrlct entrance only to
authorized vorkers, mark areas rrlth narnlng slgns, insure lrorker detection and
nonltoring practices, provide worker training prograns, etc.). Photocopy this

CBI questlon and conplete it separately for each process type and vork area.

I-I
Process type + . . . . , Automotive Po lyurethane Foam Manuf acturing

Right to Know Training, No Smoking, RBstricted Areas, Electrical

Panel Lockout, Handlinq Hazardous Chemicals

9.20 Indicate (x) horr often you perform each housekeeplng task used to clean up routlne
Ieaks or spills of the llsted substance. Photocopy thls questlon and colplete lt
separately for each process type and vork area.

Process type ..,,.. Automotive Polyurethane Seat Foam Manufacturing

I.lork area ... +.. r........ r.... r...... r..... + r +.. Foam Assemblv

Housekeeping Tasks

Sveeping

Vacuuming

I{ater flushing of floors

0ther (specify)

Floor Absorbant

Less Than L-Z Times 3-4 Times Hore Than t+

9nce Per Day Per Day Per Day Times Per.9?y

. s.

x

t-l Hark (X) this box if you attach a continuation sheet.
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Response not required for TDI

9.21 D,o you have a vritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

Yes .+r.r.rt

NOeraaarataaraaaaa.r...aaarra.rraaara.alrrra..

Emergency exposure

Ygs .......r

NO a a a a a a . . . . . . . . . r r . . . . + . . . . o . . . . . . . . .

If I€sr vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

1

2

1

2

Yes... tr
No ..,. 2

Spills are not routine - and are flushed with neutraLizer
If ves. vhere are cooies of the olan naintained? Foam Assembly Area, Engineering

Loca'I Fire Department, EPA, and personnel Departments
Has thls plan been coordlnated vlth state or local government response organizbtlons?
Glrcle the approprlat€ response.

NOaaaa..r.arr.....r.r..r......r...errarrr

ResPonse not required tor TDI
9.23 tlho ls responsible for nonltoring vorker safety at your facility? Clrc1e the

approprlate response.

P1ant safety specialist

Insurance carrier

9.22 Do you have a vritten leak and spi1I cleanup plan that addresses the listed
substance? Circle the appropriate response.

0SHA eonsultant

Other (specify)

t aaa t a a ++a a a aa a a l a a.l a t. .. a l i. 
'. 

r a.. . t..

1

2

3

4

I_1 l{ark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General Ins truc t ions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the llsted substance's reportable quantlty value, RQ, unless the release
ls federally permitted as deflned tn 42 U.S.C. 9601, or ls speclflcally excluded under the
deflnltlon of release as defined in 40 CFR 302,3<22). Reportable quantities are codifled
in 40 CFR Part 302. If the llsted substance ls not a hazardous substance under t.he
Comprehensive Environnental Response, Compensation, and tiability Act of 1980 (cERcLA) and,
thus' does not have an RQ, then report releases that excee.d Zr27O kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facillty may have ansvered these questlons or slnllar
questlons under the Agency's Accidental Release Information Program and may already have
this inforantion readlly avallabLe. Assign a nunber to each release and use this number
throughout this part to ldentify the release. Releases over more than a z4-hour period are
not single releases, l.e.r the release of a chemical substance equal to or greater than an
RQ rust be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questions 10.25-10.35, ans\rer the questions for each release identified ln question
L0.23. Photocopy these questlons and conplete them separately for each release.

PART A GENERAL INFORHATION

CBI

I-I

10.01 lJhere is your facility located? Circle all appropriate responses.

Urban area ....... 2

Residential area .. .......9

Adjacent to a park

IJithin 1 mile of a

Uithin 1 mile of a

Ilithin 1 mile of a

0ther ( speci fy)

or a recreational area ..,. 6

navigable vaterlray 7

school, university, hospital, or nursing home facility I

non-navigable llatervay .r.r+..rr.rr ........ 9

l-l Hark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (fron central point vhere process unlt
ls located) in terms of latltude and longitude or Unlversal Transverse llercader
( llTll) coordlnates.

42 25 I5 rl
B3 03 05

" tA/

UTH coordinates .. e r..... r, r Zone , Northing , Easting

Response not required for TDI
10.03 If you monltor neteorologlcal condltions ln the viclnlty of your facility, provide

the folloving information.

Average annual precipitation r. r..............,... r.

Predominant r+ind dirgction r. r. r..... r......... r, r e .

inches/year

Response not required for TDI
10.04 -Indicate the de-pth to groundvater below your facility.

Depth to groundwater ....................r.r... r r r. r meters

10.05 For each on-site
listed substance

CBI Y, N, and NA. )

I-I
9I-Site Activity

activity listed, indicate (Y/N/NA) aII routine releases of the
to the environment. (Refer to the lnstructlons for a deflnltlon of

Environmental Release
Air l{ater Land

Hanufacturing

Import ing

Process ing

Otherwise used

Product or residual storage

Disposal

Transport

N

N

NNY

N

N

NN

N

t-l }lark (X) this box if you attach a continuation sheet.
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10.06 Provide the follo\ring infornation for the llsted substance and specify the level
of precision for each lten. (Refer to the lnstructions for further explanation and
an exanple. )

CBI

t-l
Ouantity dlscharged to the air 2.951 kglyr 7 5 7

Quantity discharged in vastevaters .... +.,.. r. N/A kg/yr t N/A 7"

Quantity managed as other vaste in on-site
treatment, storager or disposal units ,. +. N,/A kg/yr r {/A U

kg/yr + N/A 7
Ouantity managed as other waste in off-site
treatment, storager of disposal units +......,

Emission at .00124 Ibs.lhr

N/A

7lnr s /shi ft
3 shifts /d,ay
5 days r/week
50 weeks/yr
57ffi-Tours7yr

6 . 51 lbs/yr
x .4536

) qq?

t -l Hark (X) this hox if you attach a continuation sheet.
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10.08 Describe the control technologies used to mlnlmize release of the listed substance
for each process stream containlng the llsted substance as identifled in your
process biock or resldual treatnent block flon dlagram(s). Photocopy this questlon

CBI and conplete lt separately for each Process type.

l-l Process type ".... Automotive Polyurethane Seat Foam Manufacturing

Stream ID Code Control Technolo Percent Efficiency
Control@are not used

7 .41 TDI iA .Fe l.eased to the almosphere

at tach continuation sheet.



PART B RELEASE TO AIR

10.09 Point Source Emlsslons -- Identlfy each emission polnt source containing the listed
substance in terms of a Stream ID Code as identified ln your process block or

CBI residual treatnent block flov diagran(s), and provide a description of each point
source. Do not include rav material and product Storage vents, or fugltlve emlsslon

t-l sources (e.g,, equipment leaks). Photocopy thls question and complete lt separately
for each process type' 

Automotive
Polyurethane Foam Seat ManufacturingProcess type

Point Source
ID Code

7.30

7.40

7 .29

7 .39

Description of Emission Point Source

Test Station Puromat I

Test Station Puromat II
Mix Head I

Mix Head If

t_l Hark (X) this box if you attach a continuation sheet.
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10.10 Enissiul Ctraracteristics - - Characterize the gnissisrs for each
10.09 by conplertug rhe foltcnring table.

CBI
Point

l-l Source
ID Physieal

Code Stater

Point Source ID Code idsrtified in questim

Average
Enissisrs Fre4rercy2
(kgrdav) (dayslyr)

.0I2 240

nrration3
(rnir/day)

Average
Enission
Factora

I,taxfun"un

Enissisr
Rate

(ks/r$)

t'hxfunm
Enissiur

Rate
Freqr:ency

(evsrts/)r)

Ihxfunrn
Enissim

Rate
D:ratiur

(min/elgrQ

J_e
_7 J4
7 .29

7 .39

.0L2

. 012

240

24A

V . 012 240

1,2.q0 .00124 .00124 colt. cont.
L, r 260

1,260

.00124 .00124 conr. cont.

.00I24 .00124 cont. cont.
I ,25() - . 00,12 4 _. 00124 cont. cont.

'u=* th.
G = Gas;

foncnrirrg codes to designate $rysical state at the point of release:
V = Vapori P = Particulate; A = Aerosoli 0 = Ottrcr (specify)

'F *qu*"y of emission at any level of ernission

'Droti* of snission at any level of srLissiur
oAu"rag= Bnissim Factor - horride estirnated (t 25 percent) anission fuctor
production of listed suhstance)

(kS of snission per lg of



10,11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the follovlng table.

CBI

I-l stack' Point Inner Emission
Source Dlameter Exhaust Exl t

ID Stack (at outlet) Temperature Velocity Building , Building, Vent-
Code Height(m) trr) . -. . t:pl (m/sec) Heisht(il)' riatn(rf ' Typ"'

7 .4L 22.86 1.52 29 .4 L2,587 11.89 48.8 V

'H"ight of attached or adjacent building

'tlidth of at tached or adjacent building

'U=* the folloving codes to designate vent type:

H = Horizontal
V = Vertical

l_l Mark (X) this box if you attach a continuation sheet.
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"o

lO,Lz If. the llsted substance ls emitted ln partlculate form, indicate the particle size
distribution for each Point source ID code identified in question 10.09.
Photocopy this question and complete it separately for each enisslon iroint source.

CBI

t-I
Point source ID code 7 .41

Eize- Elnge (microns)

> 500

Hass Fraction {Z t Z precision)

N,/A

Total = L00U

t-l Hark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equipment Leaks -- conplete the foltoving table by providing the number of equipment
types llsted which are exposed to the llsted substance and vhlch are ln servlce
accordlng to the speclfied veight percent of the Llsted substance passlng through
the comPonent. Do this for each process type ldentified ln your process block or
residual treatment block flov diagran(s). Do not include equipment types that are
not exposed to the llsted substance. If thts is a batch or intermlttently operated
process, give an overall percentage of tlme per year that the process type is
exposed to the listed substance. Photocopy this questlon and complete li separatelyCBI for each process type.

t-l Process type ..... Autdmotive trolyurethane seat Foam Manufacturinq
Percentage of time per year that the listed substance is exposed to this process
tyPe r + ' . . . r . . . . . r r . e . r . . . ' . . . . + . . r r ' . . . . . r . . . . . . . r . 1S0

Number Components in Service by lleight Percent
Listed Substance in Process Stream

of
of

Equipm-ent Type

Pump sealsl
Packed

Ilechanical
Double mechanical2

Compressor seals1

Flanges

Valves

Gas3

Liquid
Pressure relief devices

(Gas or vapor only)
Sample connections

Gas

Liquid
Open-ended liness

(e.9., purge, vent)
Gas

Liquid

5-10U LL-252 26-7 5y"

N/A N/A
N /A N/A

.u/n N/A
N/A .rglA
42

N/A N/A
2 2-_

N/A N/A

N/A, N/4-_
IJ/A 2

N/A

Greater
76-99t than 997.

Less
than 5"A

N/A
N/A

6

N/A-. . -

2

.t.__

N/A
N/A

N/A
N,/e

N/A
N/A

v+.
ry/+

N/A
N/A

,N /A
N,/A

2

N/A
4

N/A

Ir/A
N/A N,/A

N/A N,/A
N/A N/A

N/A
NIA

-2

N,/A

6

1

_N/+
I

N/A
N/A--.

14

N,/A

10

4

N,/A

.N/A
.tI/A

lllst the number of pump and conpressor seals, rather than the nunber of pumps or
compressors

10.13 continued on next page

t-] Hark (x) this box if you attaeh a continuation sheet.
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10.13 ( cont lnued )
2rf doubte mechanical seals are operated vlth the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vith a sensor (S) that
vlII detect fallure of the seal system, the barrier fluid system, or both' indlcate
vlth a rrBrr and/or an nsrr, respectlvely

3Conditions existlng in the valve during normal operation
aReport aII pressure relief devices in serviee, including those equipped vith
control devi ces

sLines closed during normal operatlon that vould be used during maintenance
operations

10.14 Pressure Relief Devices vith Controls -- Complete the folloving table for those
pressure rellef devlces identlfled tn 10.13 to lndicate vhlch pressure relief

CBI devices in service are cintrolled. If a pressure rellef devlce is not controlled'
enter "None" under column c.t-t

a.
Number of

Pressure Relief Deviees

BuIk Tank 98 Rupture Disc(2") 100

Day Tank 5 -bar 100

tR*f., to the table in question 10.13 and record the percent range given under the
heading entitledrrNumber of Components in Service by lleight Percent of Listed
Substance" (e.9. r {57", 5-102 | LL-257", etc. )

'Th" EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
cond i t ions

I _l Hark (X) this box if you attach a continuation sheet.

b. C. d.
Percent Chemical Estimated

in Vessell Control Device Control Effieiency2
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10.15 Equtpment Leak Detection -- If a fornat leak detectlon and repair program is in
place, conplete the follovlng table regardlng those leak detectlon and r€palr
procedures. Photocopy thls question and conplete it separately for each process
type.

cBr Automotive polyurethane
I-l Process type ... . Foam tlanufacturing

Leak Detection
Concent rat ion

(ppm or mg/m3;
Heasured at
35 Inches
from Source

1 PPM FPM

I PP}{

Detectipn
Devi ce'

Frequeney
of Leak

Detec t ion
(per year)

. .Dai Iy
Dai Iy
N/A
N/A

Dailv

N,/A

Repairs Repairs
Ini t iated Completed

(days after (days after
detection) ini tiated)

I

I

N'/A . -
N/A
I PPI4

FPM

N/A
r$/A _

FPM

N,/A N,/A

Equipment Type

Pump seals

Packed

Mechanical

Double mechanical

Compressor seals
Flanges

VaIves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid
Open-ended lines

Gas

Liquid

I PPM

N,/A

1 P PI.4

N,/A

. -.- I PPM

N,/A

Da,i Iy I

1 PPM PPM .. -Jaily

FPI'I Dai Iy

N,/A

Daily I I
ry/A- _

. .E:PM

N/A
FPM

'Uru the following codes to designate detection device:

P0VA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

l-l Mark (X) this box if you attach a continuation sheet.
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10.15 Bait Uater"ial' Inter Ediate dd Prod.Et Storage hissics - - Cql,ete tte follcdrg tabf€ by pmrvidng the informtlcr cr each
liquid rav rBteriaf interrediate, ad prod.Et storage lEssel cantainfug the Iisted sJbstance as identified in yu:r process blo&

CBI or residal treaGrt block f1ctr diagran(s).
Oiperat-

Vessel Vessel Vessel rryt-l
Vesse1

nE{

Floating Conpositiur Throughsrt FiUfurg Fi[ing
Roof^ of Stored- (liters Rate hrratj.on

Sealsl Materials3 per year) (strn)- . Ln'rn)

Irurer Vesse1 Vessel Vessel Desigr Vent Control Basis
Diareter Height Vo1r-ne Enissiur. Flov_ Dianeter Efficiency for

(m) t*l (1) Curtrolsa Rate5 (crn) _ (Z) - 
Fstinate6

To af--ffi

, e 1.2 soom53rft5;"
P

P

N,/A I'0 0 54 L20

N,/A I00 20 N,/A 5.1 95

tU." th* foltoring codes to designate vessel tlpe:

F = Fixed roof
Cf,P = Cmtact internal floating roof
tffiF = Ihncortact internal floating roof
EFR = Hternal flmting roof
P = Pressure vessel (indieate pres$rre rating)
H = lbrizontal
U = ltdergrcrurd

'U=" th" foltoring codes to designate floatirg roof seals:

HSl = tlecharrical shoer prfuary
[.1S2 = Sh6r111.Erted secmdarT
l'lS2R = Rir*muntedr secsrdary
Lltl = Liquid-nnmted resilient filled sea1, prinury
Ltl2 = Rinrrnnted shield
Ll'fJ = Heattrer stdeld
Vl{l = Vapor rnLtrrted resilient filled seal, prirary
VI.{Z = Rfun+rptnted secmdary
Vl'fi{ = I,leather shield

tlrdi.ate rclght perc€nt of tlE listed $bstance. Ircfude tle total volatile oEganic c.ntent in parentheeis
o0ther tt*, ELoetirg rooEs
tCes/rapo" flcr rate t}e enissiqr cantrol derrice r^las <lesignert to hadle (speclff fior rate udts)
ttts" th foUorrtrg codEs to desfuiate basts fG estirote of csrtrol efficlenry:
C = Calorlatias
S - Squrg



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred
vas stopped. If there vere more than six releases,
Iist all releases,

and when the release ceased or
attaeh a eontinuatlon sheet and

Release
Date

Started

None

Time
(am/pm) _

Date
Stopped

Time
(am/pm) _

Response note
LO.24 -Specify the

oT TDI
tions at

rECT I
condi

requi
veather the time of each release.

Release
I{ind Speed

(km/hr)
Vind

Direction
Humidi ty

(y")
Temperature

( oc)
Precipi tation

( Y/N)

l-l Hark (X) this box if you attach a eontinuation sheet.
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--LEAR SIEGLER SEATING CORP

4600 NANGY
DETROIT, HICHIGAN 48212

To: Docrament Processing Center
Of f ice of Toxic Substances, TS-790
IJ. S . Environmental Protection Agency
401 M. Street, SIV

Washington, DC 20460

ATTN: CAIF. Reporting r)f f ice


